Unintentional injuries in the home pose a significant public health problem for young children, particularly those living in poverty ([@bibr24-2333393614565181]). Injuries are a major cause of mortality and health inequalities in children. Twenty years of research on social inequality and children's injuries point to greater exposure to hazards among children living in poor households and having caregivers who lack the means to protect children in the home as contributing factors ([@bibr24-2333393614565181]). Furthermore, young children experience greater vulnerability for home-based injuries because of the large amount of time they spend in the home environment and their dependence on caregivers.

Although quantitative studies have provided descriptions of risk factors and injury patterns associated with child home injuries, there have been few studies that privilege mothers' perspectives regarding their children's injury events and how they construct these experiences. In recent years, a growing body of literature has emerged on the topic of mothering and motherhood that has been dominated by a feminist constructionist theoretical perspective ([@bibr1-2333393614565181]). This literature has addressed how mothers socially construct their experiences including how various social discourses might influence these constructions. Because social discourses reflect generally accepted social views and provide boundaries for what is seen as acceptable speech on certain topics, they hold potential relevance for understanding mothers' constructions of their roles related to the management of children's injury risks. Relevant discourses include those related to societal concerns about risks for children generally, professional child safety discourses, and ideologies about motherhood.

In reference to childhood risks, [@bibr41-2333393614565181] describe how increased societal anxieties about risks to children have developed as part of a broader growth of the modern "risk society" ([@bibr3-2333393614565181]; [@bibr15-2333393614565181]). These discourses frame childhood as a time of vulnerability and parents are seen as having the duty to protect their children at all costs.

Professional discourses promoted by injury prevention experts construct child injuries as a particular type of risk in which injuries are seen as "predictable and preventable" events ([@bibr6-2333393614565181]; [@bibr27-2333393614565181]). Lay views of injuries as "unpredictable" or "accidental" are viewed as incorrect and most efforts to educate parents are aimed at addressing what are seen as misperceptions and improving their safety behaviors ([@bibr9-2333393614565181]; [@bibr18-2333393614565181]). Furthermore, mothers are often the primary target of child safety education communications and are seen as the caregiver most responsible for preventing child injuries ([@bibr22-2333393614565181]; [@bibr36-2333393614565181]).

Societal views about mothering are relevant for understanding how mothers construct their roles related to managing child safety issues. One dominant motherhood discourse is that of the "good mother" whose qualities include "selflessness, wisdom, responsibility and far-sightedness" ([@bibr30-2333393614565181], p. 188) and who is seen as someone who places priority on her child's needs, even when this might be at her own expense in terms of personal inconvenience or distress. A related ideology is that of "intensive mothering" that has been described as a dominant contemporary cultural model of socially appropriate mothering in which child rearing is construed as "child-centered, expert-guided, emotionally absorbing, labour-intensive and financially expensive" ([@bibr19-2333393614565181], p. 8). These notions of "ideal" motherhood contrast with those of "bad mothers," a label usually applied to those who are deemed neglectful of or abusive to their children ([@bibr23-2333393614565181]), or who are seen as overprotective in their use of excess or rigid control ([@bibr38-2333393614565181]).

[@bibr21-2333393614565181] observe that mother-blame for child health problems is pervasive in professional literature and that many different child health problems have been attributed to mothers. Mothers' experiences and responses in relation to discourses of blame and responsibility have been examined across a variety of health topics including childhood obesity and nutrition ([@bibr31-2333393614565181]), attention deficit hyperactivity disorder ([@bibr4-2333393614565181]; [@bibr29-2333393614565181]; [@bibr42-2333393614565181]), smoking ([@bibr20-2333393614565181]), and breastfeeding ([@bibr30-2333393614565181]; [@bibr47-2333393614565181]). There has, however, been little study of mothering experiences in relation to child injuries in the context of women who are living on low incomes. There has also been little exploration of how mothering and child safety discourses influence mothers' experiences of caring for children.

In their case study of working class mothers in the United Kingdom, [@bibr9-2333393614565181] described how mothers' concerns about children's outdoor safety resulted in their beliefs about needs for "eternal vigilance," and that "good mothers" engaged in high levels of surveillance and they perceived there was peer pressure from other parents to do so. In another UK-based study, [@bibr2-2333393614565181] analyzed how the family members constructed notions of risk and safety for children and highlighted how safety risks were constructed and negotiated within the family and wider social contexts. Findings from this study reflected the combined accounts of all family members and did not focus on mothers' experiences specifically.

Unlike research on other health topics, there has been very little prior work examining the language and discursive strategies used by mothers to offer insights into their constructions of safety-related roles and influence of broader social discourses. A body of psychological research has addressed how mothers reminisce about past events (including negative events such as injury) with preschool children ([@bibr13-2333393614565181]; [@bibr14-2333393614565181];). This research includes a focus on style and structure of conversations, but addresses primarily the characteristics of mother--child conversations and the impact on child development. Parental language use in relation to child injuries has also been the focus of research ([@bibr33-2333393614565181]; [@bibr34-2333393614565181]). In this work, Peterson and colleagues examined parental narratives about children's injuries that required an emergency department visit. Narratives were analyzed quantitatively with respect to length, elaboration, cohesion, coherence, and contextual information provided. Mothers' and fathers' narratives were found to vary little, but gender differences were found between narratives provided for daughters and sons. These psychological studies examined characteristics of mothers' language use but were not focused on how mothers' use of language reflected experiences and social constructions of safety or mothering. Thus, there are no previous studies to our knowledge that have used a discourse analytic approach to explore the descriptions provided by mothers living in low-income situations of their children's injury events or close calls and related these explanations to broader social values and ideals about mothering and child safety. The current study focuses on exploring the perspectives of low-income mothers about their children's injuries and near-injury events and examining the discursive strategies they use to describe these events. Mothers who are single and living on low incomes, and particularly those who receive social assistance have been found to experience higher levels of scrutiny and more negative judgments about their mothering abilities compared with mothers who are middle-income or part of two-parent families ([@bibr35-2333393614565181]; [@bibr46-2333393614565181]). It is important, therefore, to examine the ways in which women position themselves in accordance with or in opposition to social communications related to mothering and child safety, and also to consider how they might be constrained in their abilities to contest widely held social meanings.

A better understanding of mothers' socially constructed meanings regarding their children's injuries can help to better align prevention messaging with these meanings. A discourse analytic approach was chosen because it provided a way to examine not only the content of women's descriptions of children's injury-related events but also the structure, organization, and function of the language they used ([@bibr49-2333393614565181]) and how broader social meanings underpinned their explanations ([@bibr28-2333393614565181]). Analyzing interview segments about injury and close call events allowed for developing understanding of the meanings mothers held about these events and how they positioned themselves in relation to prevailing mothering and safety discourses. The analysis addressed the following research questions:

1.  **Research Question 1:** What types of discursive strategies do mothers living on low incomes use in their explanations of their children's injury and near-miss injury events?

2.  **Research Question 2:** How do the discursive strategies used by mothers reflect social constructions of motherhood in the context of safeguarding young children?

Method {#section1-2333393614565181}
======

Study Design {#section2-2333393614565181}
------------

The theoretical approach used for this discourse analysis was based on the perspectives of [@bibr49-2333393614565181] and [@bibr11-2333393614565181]. From this perspective, discourse is defined as including "all spoken and written forms of language use (talk and text)" and is viewed as a "social practice" ([@bibr49-2333393614565181], p. 19). Talk is seen as not only reflecting the social world but also as continually helping to create it. The purpose of discourse analysis is to both address the content of mothers' talk and identify how mothers use the content of their talk to achieve certain functions and effects. The current study also draws on critical discourse analysis ([@bibr11-2333393614565181]) where the focus is on how power relations and ideologies in society are involved in the shaping and reproduction of discursive practices.

For the purpose of this study, the use of discursive strategies refers to different ways people use language to achieve certain functions and how these uses of language are situated within social contexts ([@bibr49-2333393614565181]). In contrast, the idea of social discourse refers to a more abstract notion of discourse as a form of social practice that takes place on a larger, macro scale. These broader social discourses, also called interpretive repertoires ([@bibr49-2333393614565181]), can be seen as structured systems that people draw on to construct their own situated communications about particular phenomena.

For this analysis, segments of data pertaining to injury and near-miss injury events were selected because they provided a focus on actual events that had taken place. The analysis focused on mothers' explanations about situations where the child's safety had been compromised and examined the different ways that women described and explained these situations.

Setting and Participant Recruitment {#section3-2333393614565181}
-----------------------------------

The data analyzed in this study were collected as part of an ethnographic study of mothers' safety practices conducted in a community with a population of close to 70,000 people comprising rural, suburban, and urban neighborhoods in British Columbia, Canada ([@bibr32-2333393614565181]). The study involved 17 women who were living at low-income levels as defined by [@bibr45-2333393614565181]. Eligibility criteria for participants included being a resident of the community under study, being a mother and primary caregiver of a child between the age of 1 and 5 years, and living in a low-income household as defined by the Statistics Canada Low-Income Cut-Off line (LICO line; [@bibr45-2333393614565181]). Study methods included multiple data collection strategies (interviews, home observations) and analysis emphasized both context and meaning of mothers' safeguarding efforts, reflecting an ethnographic approach ([@bibr39-2333393614565181]). The sampling strategy included both solicited and purposive sampling and participants were recruited in two ways. First, mothers who were participating in the control arm of a separate ongoing child safety study were sent a letter inviting them to participate. This method yielded six participants. Second, mothers using local health unit services or attending three community-based parenting groups were invited to participate and 11 mothers were recruited using this method. The study was approved by the university research ethics board and the health authority ethics committee.

Data Collection {#section4-2333393614565181}
---------------

Methods of data collection for the larger study included semi-structured interviews with mothers as well as observations of mother--child interactions and safety-related aspects of the home environments. The data utilized for the discourse analysis consisted of specific segments selected from the full interviews that were transcribed from digital recordings. The recorded interview data provided a verbatim record of mother's language used to describe injury-related events, whereas the observational data did not include a word-for-word record of conversation.

In total, 28 home visits were conducted ranging in length from 1 to 2.5 hr. Eleven participants received 2 home visits and six participants received 1 home visit. Reasons for mothers receiving 1 home visit included mother being hospitalized (1), being unable to re-contact to schedule (1), and researcher's decision to use the final set of visits to validate findings from earlier interviews and consolidate data collection into one session (4).

Informed consent was obtained at the first home interview. Consent documents were sent to potential participants prior to scheduling the first visit. These documents were reviewed at the first visit and participants' questions were answered prior to the start of data collection. How confidentiality would be maintained was carefully explained to participants, which was important due to barriers of mistrust that many low-income women may have for being part of research ([@bibr12-2333393614565181]). When arranging the second home visit, participants' willingness to continue was assessed verbally. Interviews included the following questions regarding children's injury events: "Can you tell me about a time when your child was injured unexpectedly?" "Can you tell me about what that experience was like for you?" and "What happened after that experience?" Although these questions were specific to children's injury events, some of the mothers also recounted close call experiences in response to these questions.

In this study, the initial establishment of trust was important because mothers might have perceived questions about their children's injuries as intrusive or threatening. Therefore, the questions about children's injuries were introduced in the later part of the interview to allow for building of rapport and trust. Further rapport was built through limited use of self-disclosure about mothering young children at appropriate times, reciprocity by way of offering a completed safety checklist for participants to keep, and using a caring and empathetic approach to interviewing. These strategies are recognized as ways to engender rapport and trust in qualitative research studies ([@bibr8-2333393614565181]). A list of local services and resources was made available at the end of the interview to participants to assist those who desired to seek further support for child safety or parenting issues. Of the 17 women in the study, all except 2 provided description(s) of one or more or close call or injury events with the number of incidents recounted ranging from one to nine.

Data Analysis {#section5-2333393614565181}
-------------

The analysis of the transcribed interview data was guided by the approaches to discourse analysis developed by [@bibr49-2333393614565181] and informed by theoretical approaches to critical discourse analysis described by [@bibr11-2333393614565181]. Steps in analysis included (a) identifying discursive devices that were evident in mothers' explanations of injury and near-injury events, (b) identifying the functions of the discursive devices and how these aligned with broader social discourses, and (c) identifying themes to describe patterns in the use and function of these devices. The analysis focused on the words and phrases that women used to describe their experiences as well as how their verbal descriptions reflected societal values about motherhood and safety issues. Excerpts were selected from across the interviews that included mothers' description of a specific injury event or situation where a potentially serious injury had almost occurred. Contextual information such as events preceding or following the event was also included. Concepts identified via the first-level coding were informed by a repeated review of the data excerpts representing women's speech as well as relevant literature in injury prevention, health promotion, and health sociology fields. The first level of coding, completed by the first author, addressed mothers' word usage to describe injuries, consequences and actions taken, statements about their role in the event, and events or context preceding and following the injury. Use of lay terms, for example, in the area of sport concussion literature, has been identified as a way that language use can downplay the seriousness of injury ([@bibr43-2333393614565181]). The categorization of injuries around different phases of the event (antecedents, injury type, consequences) has previously been used to analyze mothers' recall about child injury events ([@bibr34-2333393614565181]).

The second level of coding focused on the functions of the statements. This level of coding and subsequent theme development involved discussion with other team members. Coding the functions of statements involved considering how mothers presented themselves in terms of responsibility and blame through their descriptions of events and experiences and how the injury event itself was described and framed. The functions were identified through questioning how grammar and descriptive words were used, how events were sequenced, and how mothers described their role. These functions were then considered in terms of alignment with broader mothering and child safety discourses. Women's adherence or resistance to dominant social discourses was identified in the excerpts when women voiced agreement or disagreement with ideas that reflected social ideals related to mothering (that good mothers are responsible for and prioritize child needs) and to child safety (that mothers should predict and prevent all children's injuries). Identifying these alignments was carried out by questioning how mothers' statements were helpful or not helpful in presenting themselves in accordance with idealized and "safe" mothering. This allowed for examination of how their language aligned with prevailing discourses of maternal blame and responsibility for children, and child safety.

Categories were developed and consolidated into themes and sub-themes that best highlighted significant and consistent patterns in the content and function of the talk and reflected relevant social discourses. The numbers of excerpts and examples of language use were sufficient to allow for a thorough attention to how women were explaining their experiences. With discourse analysis, there is less emphasis placed on the idea of saturation related to new information emerging ([@bibr49-2333393614565181]) and greater focus on thorough analysis of data segments to justify arguments. In this analysis, the number of events mothers shared allowed for robust development of the concepts and themes as well as sufficient data segments to support findings. Mothers utilized language in a variety of ways that helped them to position themselves in ways showing alignment and resistance to dominant social discourses related to motherhood and child safety. These findings help to give voice to how more marginalized women may experience tensions resulting from the expectations framed by these discourses.

Findings {#section6-2333393614565181}
========

The 17 women who participated in this study ranged in age from 19 to 37 years and were all living on low incomes. In all, 6 women reported a yearly pre-tax family income of less than \$10,000 (Can\$), another 5 reported an income between \$10,000 and \$20,000 (Can\$) and the remaining 6 reported an income between \$20,000 and \$40,000 (Can\$). Close to half of the women were single parents who held sole responsibility for the daily care and safety of their children. Nearly all of the single mothers and several of the women with partners had had previous contacts with the social welfare system, and some had previous experiences related to mental health issues and to situations of domestic violence.

Six of the mothers reported a total of eight injuries to their children for which they had to seek medical attention from a physician or at a hospital. These injuries included cuts (3), fall-related injuries (3), foot slivers (1), and a dislocated elbow (1). Thirteen mothers also described minor injuries for which medical attention had not been sought as well as near injuries, for which some mothers had sought advice, for example, calling the poison control center to inquire about the ingestion of a potentially toxic substance. There were a total of 35 minor and near-injury events recounted, which included falls (11), ingestion or near ingestion of potentially toxic substances (8), child escaping out of doors or onto road (6), child hit by object (4), child in contact with a hot object (2) or electric outlet/charger (2), and choking incidents (2).

The discursive strategies that mothers used were reflected in the following three themes: (a) minimizing the nature of events, (b) tensions between responsibility and resistance, and (c) situating injury events within challenges of everyday child care practicalities.

Minimizing the Nature of Events {#section7-2333393614565181}
-------------------------------

Women in the study made use of language that downplayed the nature of injury or close call events and de-emphasized the injury event itself. Two discursive strategies were used: minimizing language and uneven framing. Mothers' efforts to use downplaying language helped to cast injuries as minor, everyday events, and thus reflected a normalization of these occurrences and also provided potential benefits for them.

### Use of minimizing language {#section8-2333393614565181}

The seriousness of injuries was played down in mother's explanations in a variety of ways. For example, one mother explained that she was pleased that she had only ever had to take one of her children to emergency "for a little boo-boo, to get a couple of stitches," whereas another mother described how her toddler had gotten "a taste" of laundry detergent, explaining how it was just "one of those silly things that kids do." Mothers' use of specific injury-related jargon also reflected these downplaying efforts; for example, one mother used the term "*getting zapped*" to refer to her toddler experiencing an electrical shock, and another referred to her toddler's head abrasion as a "goose egg."

The use of humor also downplayed the seriousness of events. For example, mothers' replies to questions about times when their child had been hurt unexpectedly included statements such as "hey, all the time" and "which time?" that were accompanied by notations of laughter. Another mother described her calls to poison control as being so frequent that she said, "they know me." The use of humor in these situations contrasted with the potentially serious consequences of the events and served to lighten the discussion which may have also functioned to help mothers reduce feelings of stress about the experiences. This is supported by research on psychological distress among mothers of high-risk, low--birth weight infants. [@bibr10-2333393614565181] report that the use of humor coping was associated with reduced distress levels among mothers.

In the following segment, a mother and grandmother who were co-parenting a 2-year-old toddler discussed how the child had accessed the grandmother's medications and had swallowed two different medications, and bitten a third. The potential seriousness of the situation is slowly revealed through their dialogue regarding the advice they received from the poison control center staff:

Mother (M):

I phoned right away for the poison control, and the woman there said well, the blood pressure pill that won't hurt him especially since he didn't take it all, it not a big deal, just keep an eye on him.

Grandmother (G):

The \[anti-depressant\] wasn't really a big deal either.

M:

The \[anti-depressant\] she said wasn't a big deal at all. . . . The only thing that we had to watch with that was that it could make him really irritable, and it didn't . . . and a \[pain medication\].

G:

It's a muscle relaxant.

M:

Yeah, she said just watch him because it could make him really, really overly . . . sleepy, like it could make it so that he could. . . .

G:

It could cause breathing problems.

M:

Yeah, he could fall asleep.

G:

And stop breathing. . . . We had to check on him.

M:

So, we had to go in every twenty minutes when he went down for his nap and poked him right, to see if he moved.

Interviewer (I):

So, he didn't have a huge reaction from them?

M:

No, he didn't have a reaction to it.

I:

So what happened after that?

G:

Nothing, he was fine.

This segment of text illustrates how the mother and the grandmother differed in the amount of information they provided regarding the potential seriousness of the child's pill-swallowing incident. The mother's use of everyday words such as "sleepy" and "irritable" can be interpreted as a way to downplay the potentially serious nature of the situation. By describing the child as simply being "sleepy" in reference to a situation where they needed to check on his breathing every 20 min indicated a use of language that may have helped the mother manage her discomfort in not only reliving the event but also sharing the experience with the researcher.

### Uneven framing of events {#section9-2333393614565181}

Discursive strategies that had the effect of de-emphasizing children's injury events or their potential seriousness were evident in the use of an uneven narrative structure. Most of the descriptions included some elaborations regarding the pre-event circumstances such as who was looking after the child at the time. The post-event scenarios also received fuller explanations, such as mothers describing their responses as attentive and immediate, "I went running in there and grabbed him," or by describing the post-injury events such as the hospital wait time. Mothers also emphasized in many of the injury event descriptions how things had "turned out well" in the end, serving as reassurance that the situation had been managed well.

In contrast, there were many instances in which mothers placed less emphasis on the injury event itself and most tended to provide very brief or limited descriptions of the nature or severity of the actual injury, the treatment required, or the child's reaction to the event. These limited descriptions were indicated by mothers' use of a very quiet voice to talk about the actual injury and using very few words to describe the injury in contrast to the number of words used to provide the pre-injury lead up to the event or the post-injury activity, such as providing first aid or remedial efforts to prevent the event from recurring. Sometimes the mothers' naming of the actual injury event was mumbled or barely audible. Descriptions of what could potentially have happened as a consequence of near-miss injury events were also largely absent from the descriptions. Minimal elaboration about the actual event had the effect of reducing attention to the injury event itself, and could suggest that discussing actual injury events was a difficult thing for mothers to do.

### Possible benefits of uneven framing and minimizing events {#section10-2333393614565181}

Some women described how their reactions to their children's injury events included feelings of being "scared," "freaked out," and "terrified." Most of the women who expressed these strong feelings also used minimizing language and an uneven framing of events to de-emphasize the injury event that might have helped them to manage their emotional states, to lessen their distress, and to convey their competence in handling these kinds of situations. There was also some evidence suggesting that mothers minimized the seriousness of injury situations to help reduce children's distress. One mother of a 2-year-old boy described how her child would not typically cry over a minor injury "unless he really hurts himself because I didn't baby him."

Minimizing and uneven framing may also have helped women to position themselves in ways consistent with discourses of good mothering by placing less emphasis on the injury itself (an event that could potentially reflect their mothering in a negative and blameworthy light) and greater emphasis on how they managed following the event. Focusing more on their remedial safety efforts was also consistent with discourses of good and safe mothering.

Tensions Between Responsibility and Resistance {#section11-2333393614565181}
----------------------------------------------

### Self-blame and accountability {#section12-2333393614565181}

There were many instances where women conveyed their sense of responsibility for injury-related events to their children and voiced expressions of self-blame for injury incidents or close calls. Participants' use of phrases such as "feeling bad," "learning their lesson," or of being "at fault" conveyed a sense of regret and this helped to lessen the potential for mothers' safeguarding behaviors to be judged negatively. For example, a mother of a 17-month-old child stated how it was "100%" her "fault" that she had not strapped her child into the grocery cart and that he had fallen out and hit his head. This mother described how this experience had been terrible for her child as well as for herself: "There was also that one time that was completely my fault and now I've learned my lesson. That is, he fell out of the grocery cart. And that one scared me pretty good. But actually, I was probably in worse shape than he was. . . . They had First Aid there immediately and they stayed with me . . . until I stopped shaking and crying, and (son) had stopped crying way before I stopped crying, but it was 100% my fault and I've learned my lesson. . . . To this day . . . every time I go to the grocery store, I still see it in my head."

By accepting blame for injury events, women clearly positioned themselves as mothers who accepted their responsibility and cared for their children. In addition, mothers' use of statements that involved self-blame about failing to take preventive action (e.g., admitting to not using a shopping cart safety belt) also helped mothers to position themselves as knowledgeable about appropriate preventive measures and remedial actions, thus showing their alignment with both child safety and good motherhood discourses.

Some of the injury events that women described occurred while their child was under the care of another person. When relating these events, some women provided detailed explanations of their whereabouts and the child care arrangements they had made, pointing out in various ways that they had left the child in what they believed to be capable hands. These explanations reflected how mothers took on notions of accountability and self-blame even for events that took place in their absence. In the following example, the mother of a 21-month-old boy described how the child fell off his new toddler bed while she was absent from the home: "I guess the first day my brother was here watching him for a while. Yeah, he was watching him. \[Child\] wanted him to stay, he was all excited. He climbed on there, I guess. I was at work. He \[child\] was jumping on it \[bed\]. He fell and hit his head."

Another mother, who was a single parent, recounted how her two children aged 5 and 7 ran off outside while they were under a close relative's care: "I had someone call welfare on me because my kids were outside one morning by themselves and well, I wasn't even here. So I feel bad that they were out there by themselves, but I wasn't here, so there was nothing that I could have done to stop it. . . . Well, the kids took off and were running around by themselves in their pyjamas. Yes, we heard about that, anyway, somebody had phoned welfare."

This mother explained both the reason that she had needed to be away and how a close family member had been left in charge of the children during her absence. Although this incident did not involve an injury, the consequences were serious for the mother because someone in the neighborhood had contacted child welfare authorities. While this mother stated that she "felt bad," her explanation also reflected some resistance to this responsibility, indicated by her saying, "but, I wasn't there, so there was nothing I could have done to stop it."

These explanations reveal how women conveyed their sense of responsibility for events that took place even in their absence. Yet at the same time, they also expressed some resistance to this, revealing the tensions they experienced managing these conflicting ideas.

### Re-directing blame to others {#section13-2333393614565181}

Women also expressed their resistance to social expectations of full accountability for children's safety through references to how other people such as partners or other adults could also be seen as responsible for the occurrence of injury-related events.

For example, one mother redirected blame to her husband for a child's fall when she described how the husband and child were "playing on the bed" when her child fell off and hit his nose on the corner of the nightstand. Describing the involvement of others in children's injury events was a way for mothers to resist being held solely responsible for keeping children safe by pointing out the role others played in situations where children were hurt.

Furthermore, mothers also frequently drew attention to children's characteristics and behaviors that they believed contributed to injury situations, and in this way shifted blame away from themselves and to the children. The following excerpt illustrates how one mother of a 2-year-old focused on the role of her child's behavior in an incident in which his head had hit a door: "Well, he was half asleep and I was carrying him into the bathroom to go change his diaper . . . he readjusted himself, just as I was going through the door. . . . If he had done it three seconds before, or like in either direction, he would have totally missed the door and he would have been fine, but no, no, he had to do it right then and go "smack.""

Characterizing children as "daring and adventurous," "a climber," "very independent," and "very busy" helped to direct focus to children's behaviors and allowed women to convey how individual factors related to the children's personality and characteristics could also play a role in injury events. Thus, mothers' explanations illustrated both resistance to and acceptance of prevailing discourses around the maternal responsibility for child safety, providing a sense of the tensions the women experienced in trying to both meet and challenge these social expectations.

Situating Injury Events Within Challenges of Everyday Child Care Practicalities {#section14-2333393614565181}
-------------------------------------------------------------------------------

Mothers described three types of challenges associated with their daily efforts to care for their children and injuries. These included difficulties in predicting children's behavior, competing demands of children's developmental needs, and competing demands related to their other daily tasks. Mothers' descriptions of these challenges revealed some of the conflicts they faced as well as their adherence or resistance to dominant social views and ideals related to mothering and child safety.

### Difficulties predicting child behavior {#section15-2333393614565181}

There were many instances found in the mothers' talk where they constructed children's injury-related situations as occurring as a result of the child's unexpected or speedy behavior that had taken them by surprise. Several women pointed to this as an important factor in the injury or near-injury event, explaining, "he's definitely quick, that's for sure," or "she had gone across a block and a half, just like that." Others emphasized the unexpected nature of the child's behavior by situating the injury event in the everyday nature of the activities that had placed children at risk: "He was running and catching bubbles." Using these discursive strategies, mothers portrayed the prediction and preventability of such injuries as very difficult and framed lapses in prevention as understandable, in contrast to prevailing professional safety discourses that hold parents and mothers in particular responsible for predicting and preventing child injuries ([@bibr6-2333393614565181]; [@bibr27-2333393614565181]; [@bibr29-2333393614565181]). Additional evidence of resistance to this discourse was reflected in mothers' statements about how some accidents "just happen" and in their references to the everyday nature of injury events. For example, one mother spoke of the types of events that her 5-year-old son experienced that she considered non-serious such as "falling off his bike and that sort of thing," whereas another mother of a 2½-year-old boy described events her child had experienced that she thought were "pretty much expected for this age": "He's fallen off the couch, fallen off a chair and pinched his fingers in the closet." These statements reflected mothers' ideas about how many of their children's injury-related incidents were unpredictable in nature and to some extent inevitable and provided a contrasting view to prevailing safety messages.

### Meeting the competing needs of children {#section16-2333393614565181}

With this challenge, children's needs for protection from injury were constructed as being at odds with their needs for independence, play, and exploration. Justification for some of the injury or near-miss experiences included explanations of the child's needs for learning and independence. One mother explained how "children have to learn . . . they have to make some mistakes to learn" and that "they have to know what falling down and scuffing your knee feels like." Another mother stated, "Accidents just happen, you can't not let them play, you know." Expressing concern with other aspects of their children's development and explaining how some injuries were inevitable consequences of children's play and exploration allowed mothers to demonstrate the balance they sought through efforts to support their children's learning and development while protecting them from injury. As one mother stated, "I will protect them \[children\] by doing certain things to stop them, but only to a limit." Another mother justified this approach by explaining, "Children have to learn, they can't just have everything done around them perfectly, so that they never make a mistake, they have to make some mistakes to learn." Mothers were clear that they did not want to be "overprotective" or "too" safety conscious and thus communicated their desire to avoid controlling their children's activities too much. These ideas about potentially negative aspects of "too much" protection are consistent with discourses about "overprotective" mothering that have been widely described as placing blame for a host of childhood problems on maternal behavior ([@bibr1-2333393614565181]; [@bibr23-2333393614565181]). Within the mother-blame discourses, mothers are criticized for being not protective enough as well as for being too protective. In this study, mothers' explanations of how they strove to meet their children's competing needs for play and independence allowed them to provide a rationale for the occurrence of adverse events that was consistent with good mothering but also avoided negative connotations associated with being overprotective.

### Competing demands of other daily tasks {#section17-2333393614565181}

The third challenge conveyed in mothers' talk related to how efforts to accomplish other daily tasks such as housework and meeting personal needs could at times conflict with their children's supervision needs. For example, one mother of a 22-month-old and a 4-year-old explained, "I'm constantly supervising them and I don't get a lot of stuff done that way." As a result, she often put off tasks (including taking a shower) until the evening when her husband was home so that the children were not left unattended. However, there were times when competing household demands made it impossible for some women to provide constant supervision especially when caring for children on their own for most of the day. For example, one mother who left her children, aged 2.5 and 5, alone in the kitchen while the oven was on for 5 min to fit in a quick shower defended her actions: "I didn't expect her \[older child\] to go and open it \[oven door\], right? But, she did and I can't stand there for an hour while a cake is cooking beside my oven to make sure my kids don't go into it. I just never expected her to do that and that scared me."

The impossibility of providing constant supervision was thereby constructed as a necessary part of everyday life for mothers. Mothers' explanations of their competing demands allowed them to indirectly contradict the hegemonic ideology of mothers' sole responsibility and accountability for child safety. One mother expressed this by saying, "You feel like you have to follow them around all the time and of course I couldn't do that."

In summary, women in the study used discursive strategies to provide context for the circumstances surrounding their children's injury and near-injury events. These strategies allowed the women to express some of the constraints that affected their ability to carry out their role as a safety-conscious mother. This also provided a route to resist ideas consistent with the rhetoric that mothers should be held completely responsible for their child's safety under all circumstances. Furthermore, by framing children's injury experiences as related to their play and exploration, mothers were able to convey their concerns for their children's overall development in addition to their concerns for their safety and to also resist the idea of being an "overprotective" mother.

Discussion {#section18-2333393614565181}
==========

This study uses a novel approach and contributes new understandings of mothers' subjective experiences related to their children's injury and near-injury events. The findings highlight various discursive strategies that mothers used to explain these events and how these explanations allowed mothers to position themselves in varied ways relative to broader social discourses. The mothers were genuinely concerned about protecting their children, and providing them with opportunities to play and learn new skills without being too controlling. Mothers also expressed considerable knowledge about basic, preventative measures for keeping children safe in the home, suggesting that strategies need to move beyond educational approaches and address contextual challenges faced by women in financially challenged households. Preventive strategies should focus on supporting women by acknowledging contextual constraints and avoiding implications of blame and sole responsibility.

Mothers were found to use minimizing language and little elaboration about actual injuries with greater detail about preceding events, consequences, and context. In [@bibr33-2333393614565181] study of parental descriptions of child injuries, it was found that both mothers and fathers provided more elaborative and cohesive narratives for daughters than for sons. Although the current study did not assess differences based on child gender, this is a potential area for future research.

Furthermore, many of the children's injury events were constructed by mothers as unexpected, inevitable, or as potentially important learning experiences for children. These findings reflect some of the inconsistencies regarding parental beliefs about injury reported in the literature. For example, although some early studies reported that parents hold very favorable attitudes about childproofing the home ([@bibr16-2333393614565181]) and that parents view injuries as largely preventable ([@bibr44-2333393614565181]), more recent studies suggest that parents see childhood injuries as normative or as an inevitable part of learning new skills ([@bibr5-2333393614565181]; [@bibr26-2333393614565181]; [@bibr48-2333393614565181]). Furthermore, parents have also been found to believe that minor injuries acquired through risk-taking activities can hold a learning value for children ([@bibr5-2333393614565181]; [@bibr25-2333393614565181]; [@bibr26-2333393614565181]). This discursive analysis of women's constructions of injury-related events provides additional insights into these experiences among low-income women involved in child rearing.

Discursive strategies used by mothers illuminated the tensions they experienced managing adherence and resistance to discourses of good and safety-conscious mothering. These discourses together imply that a "good mother" is highly protective, holds responsibility for child injury and close call events, and successfully prevents all injuries to her child. Areas of resistance were evident from the ways mothers distanced themselves from being seen as "overprotective" and meeting children's developmental needs for activity, by resisting ideas that all injuries are preventable and predictable, and by referring to the responsibility and involvement that other people have in keeping children safe. Finding a balance between being safety concerned and conscientious, but not overprotective and allowing for children' play and activity needs is a difficult task for women, especially when juxtaposed with rapid developmental changes in early childhood and fears related to surveillance by others, including social services.

The tensions that women experience in terms of responsibility and blame may be further compounded by media attention to cases where children are hurt and where mother-blame or fault is implicated. For example, [@bibr17-2333393614565181] argues that there is a recurring narrative in news stories about missing children that focuses on the behavior of mothers, contributing to the social discourses that judge mothers as guilty or innocent. These findings are consistent with findings from [@bibr9-2333393614565181] that low-income mothers of school-aged children were resentful of the level of vigilance they believed was expected of them in protecting their children from traffic hazards and that they were unsure whether they were being "overprotective" or "paranoid" (p. 52). In the study by Dixey, high levels of concern about outdoor risks and perceived needs for intensive surveillance of children were found to negatively affect the women's psychological well-being. Together with the findings from our study, this suggests needs for further exploration of the tensions that exist for mothers of young children in low-income environments in terms of their concerns for children's safety, their worries about being overprotective and not meeting children's other needs for active play, their responses to social expectations around preventing injury and perceived blame when children are injured, and their heightened concerns about the real possibilities of being reported to social services. Taken together, these pressures point to needs for further investigation about how such tensions might affect women's stress levels and psychological well-being. Future research should also include discourse analysis of policy and program documents to examine what is and what is not said, both in mothers' speech and in official texts related to child care and safety. Such research would help to illuminate the ways that mothers are responsibilized or blamed through prevailing discourses.

Acknowledging the difficult work of child care and managing safety issues among low-income women ([@bibr32-2333393614565181]) and the constraints related to poverty is important and often missing from the literature on child injury prevention as well as from injury prevention programming. Other researchers have pointed out how community-based interventions along with informal and family care and support play an important role in meeting the child care needs of low-income families ([@bibr40-2333393614565181]). In a study of disadvantaged families, [@bibr7-2333393614565181] reported how mothers played a central role in managing family health. Denham suggests that health providers should better recognize gendered roles in families, and should help to empower disadvantaged women so that they can better advocate for their families' health needs. Injury prevention programs need to be broadened to include more concerted efforts to develop support networks and locally based programming for women to help reduce the social isolation they experience in child rearing and to support them in the demanding work of child rearing and safeguarding. In addition, injury prevention programs should support mothers in providing safe play and new learning experiences for their children.

Mothers' expressed resistance to the prevailing discourse that injuries are both predictable and preventable is consistent with other reports of low-income mothers resisting expert discourses in relation to the health of their children. In one study, researchers described how mothers living in poverty expressed resistance to public health information about the dangers of passive smoking for children and developed alternative explanations for their children's health issues ([@bibr37-2333393614565181]). In this work, it was suggested that maternal smoking was an understandable way for women to cope with the demands of motherhood while living in poverty, and that resisting dominant health discourses allowed them to continue to smoke while caring for children. Similarly, women's experiences with children's injuries or close calls can be framed as situations that, although not ideal for the safety of children, represent understandable situations given the many challenges that face women living in difficult financial, social, and physical conditions. Discursive strategies such as framing of injury events as "normal" events, downplaying their seriousness, and conveying the impossibility of providing constant vigilance can be also be viewed as an understandable way for low-income women to cope with caregiving and safeguarding challenges in situations where they need to make do with the limited resources they have available. This approach is in contrast with a more blaming approach in which injury or close calls are framed as lapses in maintaining constant supervision or failures by mothers to provide adequately safe home environments.

Implications of these findings include the need for design of injury prevention programs and strategies that take into account the possible resistance to messages about preventability and predictability of children's injuries especially if such messages are blaming in nature, or if they imply expectations for behavior change that are beyond the coping resources of mothers living in challenging conditions. Rather, the significant challenges that low-income mothers face in their caregiving efforts should be acknowledged through the development of strategies and messages that are consistent with the constructed meanings mothers hold about child injuries. In future, research is needed to develop and pilot test such injury prevention strategies and messages that are aimed at mothers living in low-income situations. Furthermore, these findings also point to a need for evaluations of injury prevention interventions that include low-income families to assess the relevance of program content and strategies for this population.

Finally, the findings regarding the discursive strategies of *self-blame and accountability and re-directing blame* point to the gaps existing between cultural expectations of mothering in general and the realities of low-income women's lives, in particular of single mothers who hold sole responsibility for their children's care. This suggests that it could be beneficial to broaden injury prevention intervention strategies to target all types of people who care for young children, for example, other family members such as grandparents and older children and other caregivers. Designing family-based injury prevention strategies and framing messages to appeal to a broader community could assist with fostering social attitudes that child safety is a shared responsibility and support women in their efforts to protect their children. Community health nurses could play an important role in developing and implementing these initiatives. Policy implications also include the need for child care supports that are safe, flexible, and affordable for low-income mothers.

These study findings need to be considered in light of several limitations. It is important to acknowledge that the women's accounts of injury events might have been influenced by what they deemed acceptable to say about their children's safety to the interviewer. Low-income women often worry about consequences related to reports to social services, and as part of the consent procedures, the women were informed that the researcher was obligated to report suspected child abuse to the appropriate authorities. This limitation was addressed by introducing questions about children's injuries later in the interviews to allow for building of rapport and trust, by providing a supportive and non-judgmental atmosphere throughout the interviews, and by having more than one contact with most participants. Some women may not have felt comfortable fully disclosing all injury events or close calls experienced by their children for fear of being interpreted as being associated with an abusive or neglectful situation. Despite the possibility that under-reporting of injury events took place, mothers were generally very open in providing examples of injury-related situations. To facilitate this discussion, the interviewer strove to maintain a supportive yet neutral stance in regard to women's descriptions of events, acknowledging the constraints and challenges that the women may face in keeping children safe. Despite these efforts, it is possible the interviewer may have affected the ways participants presented themselves in terms of their expressions of adherence or resistance to dominant discourses about mothering and child safety.

In conclusion, this study provides a unique contribution by way of a discourse analytic approach to illuminate how mothers living in low-income situations speak about and describe their children's injury-related events. The results highlight the tensions experienced by women as they both adhere to and resist the ideological landscapes of mothering and child safety. Moreover, the analysis of mothers' child injury-related talk shows how mothers' constructed meanings are influenced by broader social constructions and also that mothers, through use of language, can potentially exert influence on prevailing social constructions of safety and mothering. This new knowledge can be used to guide future research on how to design injury prevention messages and strategies that are congruent with mothers' held meanings relating to child safety. The development and testing of such strategies could help to increase the relevance and appropriateness of family-based interventions aimed at mothers living in disadvantaged conditions and better support their efforts to safeguard their young children.
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